C CHARTER  DAY  j 

The  181st  anniversary  of  the  granting  ol  a  charier  to  Tlie  Society  of  the 
New  York  Hospital  was  observed  Thursday,  May  8,  at  traditional  exercises 
held  at  5  p.  in.  in  the  Nurses"  Residence  of  the  Hospital,  1320  York  Avenue. 
The  occasion  commemorated  the  granting  in  1771  of  the  original  Royal 
Charter  by  King  George  III  of  England  to  "The  Society  of  the  Hospital  in 
the  City  of  New  York  in  America." 

Highlighting  the  program  were  addresses  by  Lester  J.  Evans,  M.  D., 
executive  associate  of  The  Comtnonwealth  Fund  which  is  supporting  a  new 
program  for  comprehensive  medical  care  and  teaching  at  The  New  York 
Hospital-Cornell  Medical  Center,  and  l)y  Mrs.  August  Belmont,  civic  and 
social  welfare  leader  and  a  member  of  the  Council  of  the  Cornell  University- 
New  York  Hospital  School  of  Nursing.  "The  Next  Twenty  Years  in  Medicine" 
was  the  subject  of  the  talk  by  Dr.  Evans  whose  activities  with  The  Common- 
wealth Fund  are  concerned  with  medical  affairs,  particularly  medical  edu- 
cation, the  integration  of  community  services  and  the  role  of  psychiatry 
in  medicine.  Mrs.  Belmont  discussed  "Nurses  and  Nursing  Today"  on  the 
occasion  of  the  75th  anniversary  of  the  School  of  Nursing,  one  of  the  oldest 
in  the  country.  Copies  of  their  talks  appear  on  pages  and  of  The  Record, 
respectively. 

In  his  introductory  remarks,  John  Hay  Whitney,  president  of  the  Board 
of  Governors,  who  presided,  pointed  out  that  last  year.  The  New  York 
Hospital's  contribution  in  free  treatment,  care  and  services  to  our  community 
amounted  to  $2,619,718  since  84.8  per  cent  of  the  75,223  patients  treated 
were  unable  to  pay  full  cost  for  their  care. 

He  paid  tribute  to  "all  the  friends  of  the  Hospital,"  including  members 
of  the  Society,  doctors,  nurses,  the  non-professional  staff  and  volunteers  "for 
what  each  has  done  to  make  our  180th  year  one  of  service  to  the  community." 

"We  need  your  continued  aid  and  your  encouragement,  for  it  is  upon 
friends  such  as  you  that  a  voluntary  hospital  must  rely  to  l)e  able  to  live, 
and  to  serve  the  sick,"  Mr.  Whitney  said. 

At  the  conclusion  of  the  Charter  Day  ceremonies,  a  reception  and  tea 
was  held  for  the  guests  of  honor,  members  and  friends  of  The  Society  in  the 
lounges  of  the  Residence. 
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The  Next 
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It  is  indeed  a  privilege  to  be  with  you 
today  as  you  celebrate  the  lulst  anniver- 
sary of  the  founding  of  The  New  York 
Hospital  and  the  75th  anniversary  of  the 
founding  of  Cornell  University-New  York 
Hospital  School  of  Nursing.  I  was  tempted 
on  this  occasion  to  review  in  considerable 
detail  the  history  of  this  hospital  since  it 
reveals  much  of  the  development  and  prog- 
ress of  medicine  in  our  community.  Rather, 
it  seems  to  me  this  is  a  time  to  take  a  look 
into  the  future,  dipping  into  the  past  only 
as  necessary  to  establish  the  foundation  on 
which  the  future  will  rest.  There  are,  as 
you  are  more  aware  than  I,  many  notable 
achievements  in  the  historv  of  this  hospital. 
I  shall  refer  to  some  of  them  as  we  attempt 
to  look  ahead. 

All  evidence  points  to  the  fact  that  medi- 
cine is  now  in  a  period  of  critical  growth. 
I  use  the  word  "medicine"  to  include  that 
wide  spectrum  of  knowledge,  professional 
skills,  technologies,  and  physical  facilities 
which  in  this  modern  day  can  be  brought 
to  bear  in  the  care  of  the  sick  and  the  pre- 
vention of  illness.  This  period  of  critical 
growth,  which  is  still  in  its  early  stages,  is 
not  yet  clearlv  enough  defined  to  be  seen 
in  all  its  proportions,  but  I  believe  that  in 
social  and  scientific  significance  it  will 
prove  to  be  as  profound  as  that  period 
stretching  roughly  from  1890  to  1910  which 
can  now  be  viewed  quite  clearly  in  the 
perspective  of  history.  Medicine  as  it  was 
then   known   was  coming  to  be  viewed 
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against  the  backdrop  of  the  natural  sciences, 
biology,  chemistry,  and  physics.  It  was  then 
that  the  concepts  which  led  to  the  establish- 
ment of  a  center  such  as  this  began  to  take 
form  and  during  the  subsequent  years  this 
Center  came  into  being. 

In  1884  temperature  charts  were  first 
introduced  into  The  New  York  Hospital. 
This  may  have  marked  for  you  the  beginning 
of  the  complete  and  accurate  recording  of 
the  significant  facts  of  a  patient's  illness 
now  so  commonly  accepted  as  the  basis  of 
scientific  medicine.  In  1898  Cornell  Uni- 
versity Medical  College  was  founded  and 
it  shared  in  the  growth  of  medical  teaching 
institutions  characteristic  of  the  following 
years.  In  1927  funds  were  made  available 
for  the  coordination  of  the  activities  of 
The  New  York  Hospital  and  the  Cornell 
University  Medical  College.  In  the  following 
year  the  long  association  with  the  Lying-in 
Hospital  and  the  Manhattan  Maternity  and 
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Dispensary  was  further  strengthened.  In 
1932.  just  20  \ears  ago,  you  niDved  intt) 
these  new  buildings.  The  aitivilies  of  the 
Nursery  and  Cliild  s  Hospital  were  associ- 
ated with  yours  shortly  after  that,  and  in 
subsequent  years  you  have  further  broad- 
ened \()ur  scope  of  interests  tlirough  the 
latest  afliliatioii  with  the  Hospital  for  Spe- 
cial Surgery. 

The  Last  Half-Century 

What  has  happened  in  the  last  half  cen- 
tury followed  quite  naturally  on  what  was 
taking  shape  in  the  latter  part  of  the  pre- 
vious century.  Imaginative  and  inquisitive 
physicians,  teachers,  and  scientists  were 
delving  into  the  intricacies  of  certain  dis- 
ease phenomena  by  the  application  of  knowl- 
edge from  the  sciences;  such  workers  con- 
tinue to  reveal  the  nature  of  biological, 
physiological,  and  disease  processes  which 
were  not  even  thought  of  50  or  75  years 
ago.  It  is  little  wonder  that  an  institution 
such  as  this  became  a  pace-setter  through 
its  service  and  research  as  many  problems 
of  human  illness  yielded  to  such  an  attack. 
But.  with  the  intense  concentration  on  the 
solution  of  urgent  and  complex  problems 
found  in  the  hospital  ward  and  laboratory, 
it  is  only  recently  that  we  have  begun  to 
seek  out  other  areas  of  knowledge  which 
might  be  drawn  upon  to  understand  more 
fully  human  health  as  well  as  illness.  This 
looking  about  is  one  of  the  characteristics 
of  the  present  period  of  medical  develop- 
ment —  imaginative  and  inquisitive  people 
are  now  at  work  across  a  broader  front. 
Among  the  new  areas  to  which  they  are 
turning  are  the  social  and  behavioral  sci- 
ences. It  is  from  them  that  more  will  be 
learned  about  the  nature  and  needs  of  man 
both  as  an  individual  and  in  relation  to 
other  men  as  they  collectively  make  up 
society. 

The  logical  question  which  now  arises 
is:  what  does  all  this  mean  for  the  future 
of  medicine?  Is  it  possible  that  the  concepts 
and  practices  of  the  past  may  be  altered 


through  this  more  complete  understanding 
ol  man?  W  hen  he  is  viewed  as  a  whole  it 
becomes  clear  that  no  part  or  function  of 
him  acts  independently  of  any  other  part 
or  function  —  he  is  really  a  total  individual 
and  acts  as  such.  Your  Center  has  been  a 
proponent  of  such  thinking,  and  1  believe 
I  can  show  you,  by  citing  some  of  your 
own  achievements,  that  you  can  plan  con- 
structively for  the  future  by  keeping  the 
patient  and  his  problems  sharply  in  focus 
as  the  core  around  which  you  plan  and 
build. 

However,  the  very  means  by  which  prog- 
ress has  been  made  is  now  a  threat  to  the 
fulfillment  of  this  potentiality.  Medicine 
has  become  fragmented  and  segmented.  The 
special  areas  of  research  and  practice  have 
become  so  complex  and  involved  that  the 
relationship  between  them  is  teimous  in 
many  instances.  If  medicine  is  to  deal  with 
man  as  a  whole  then  this  and  other  like 
teaching  and  research  centers  must  find  the 
ways  and  means  of  bringing  about  an 
integration  and  coordination  of  activities 
in  the  interests  of  this  whole  person.  And, 
this  integration  must  be  brought  about 
without  destroying  the  excellence  of  any- 
thing we  now  have. 

What  Is  Involved 

I  have  long  wanted  an  opportunity  to 
explore  with  an  interested  group  what  is 
involved  in  this  re-integration  of  medicine 
and  it  would  be  difficult  for  me  to  do  it 
here  were  it  not  for  the  fact  that  you  have 
taken  the  first  major  step  in  this  direction. 
About  a  year  ago,  your  Board  of  Governors, 
the  Medical  Board,  and  the  faculty  of  the 
Medical  School  decided  to  tackle  this  prob- 
lem through  the  ambulant  person  or  out- 
patient in  the  general  medical  clinic.  The 
idea  is  always  to  keep  the  patient  sharply 
in  view  in  order  that  the  services  rendered 
to  him  can  be  complete  and  can  extend 
through  time.  Or,  stated  in  other  words, 
that  the  facilities  of  your  institution  be 
made  available  to  him  day  in  and  day  out, 
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DR.  PRATT  PRESENTS  HONORS 


The  newly  elected  president  of  the  Greater  New  York  Hospital  Association,  Dr.  Henry  N.  Pratt,  director  of 
The  New  York  Hospital  (second  from  left),  presents  a  citation  to  the  outgoing  president,  Fred  Heffinger, 
superintendent  of  Manhattan  Eye,  Ear  and  Throat  Hospital,  ";'/!  recognition  of  distinguished  leadership 
in  the  hospital  field."  Others  in  the  picture,  taken  at  the  Association's  annual  dinner  on  May  14  in  the 
Roosevelt  Hotel,  are  (left)  Dr.  Paul  B.  Magnuson,  chairman  of  the  President's  Commission  on  the  Health 
Needs  of  the  Nation,  the  chief  speaker,  and  (right)  Arthur  Hays  Sulzberger,  publisher  of  The  New  York 
Times,  ivho  was  honored  for  his  "distinguished  leadership  in  helping  the  hospitals  of  the  nation  tell  their 
story  to  the  public." 


whether  ill  or  well.  Also,  that  he  be  dealt 
with  as  a  member  of  a  family  group  and, 
further,  with  the  full  recognition  that  his 
family  is  a  part  of  this  community.  What 
is  hoped  for  in  this  program  is  included 
in  the  term  "comprehensive  medicine." 

The  achievement  of  this  kind  of  service 
will  not  be  as  simple  as  it  might  seem  when 
we  look  at  the  size  of  this  and  other  centers, 
or  when  we  think  how  specialized  medical 
practice  has  become.  Even  more  obviously 
we  have  come  to  focus  our  attention  upon 
the  bed  patient,  looking  only  incidentally  on 
the  ambulant  patient  either  as  he  is  ready 
to  come  into  the  hospital  or  to  leave  it. 


The  demonstration  and  practice  of  compre- 
hensive medicine,  it  seems  to  me,  calls  for 
principal  attention  to  this  ambulant  patient 
because  he  is  society  and  he  is  walking  into 
and  out  of  this  institution  daily  by  the 
hundreds.  He  brings  his  environment  with 
him.  He  does  have  a  family.  He  is  concerned 
with  the  day-to-day  problems  of  living,  and 
his  illness  is  a  part  of  his  very  existence. 
Outpatient  facilities,  because  they  have  been 
developed  along  the  pattern  of  the  in-patient 
services  —  the  clinics  even  having  the  same 
names,  medicine,  surgery,  pediatrics,  gyne- 
cology, ophthalmology,  neurology,  and  so 
on  —  make  it  difficult  for  us  to  view  this 
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paliiMit  as  a  total  person.  Little  can  be  ac- 
foniplislu'il  in  tho  practice  of  comprehensive 
nuHlicine  if  we  continue  to  look  only  at 
parts  of  the  patient  and  those  parts  on  sep- 
arate floors  and  wings  of  the  building  with- 
out sonte  means  of  bringing  about  a  natural 
and  smoothly  functioning  coordination. 

The  Center's  Assets 

You  have  man)  assets  which  will  make  it 
easier  for  you  to  bring  into  being  the 
practice  of  comprehensive  medicine.  I  am 
familiar  with  many  of  them  over  the  years, 
some  quite  intimately.  In  your  pediatric 
service,  you  were  not  content  to  deal  just 
with  the  physical  ills  of  children  but,  long 
ago,  you  enlarged  the  study  of  children  to 
include  total  personality.  Mental  health  has 
become  a  keynote  of  your  children's  service. 
That,  of  course,  was  bolstered  by  the  fact 
that  in  the  original  design  of  this  institu- 
tion strong  emphasis  was  given  to  psychi- 
atry. Children  with  rheumatic  fever  have 
been  intensively  studied  through  time  in 
order  to  learn  more  of  the  natural  historv 
of  the  disease  and  why  some  children  have 
it  and  others  do  not.  This  has  called  for 
study  of  patients'  families  and  is  a  striking 
example  of  how  we  learn  about  the  familial 
background  of  illness.  In  one  of  your  med- 
ical clinics  the  patient's  total  personality 
and  behavior  is  being  studied  in  relation 
to  certain  of  the  so-called  psychosomatic 
illnesses,  and  it  was  in  that  clinic  where  I 
first  heard  the  expression  "life  situation"  as 
applied  to  illness.  It  indicates  vividly  the 
fact  that  one's  disease  or  illness  and.  like- 
wise, state  of  health,  is  an  inseparable  part 
of  one's  total  being.  The  life  of  the  patient, 
his  relationship  to  his  family  and  to  the 
conimunitv  have  been  further  explored  in 
your  department  of  preventive  medicine 
where  students,  for  a  number  of  years,  have 
made  familv  studies.  Only  recently  there 
has  been  launched  a  neighborhood-wide 
study  concerned  with  the  factors  involved 
in  mental  health  and  illness.  Then  too.  you 
have  been  host  to  a  visiting  anthropologist 


who  has  been  looking  at  some  aspects  of 
the  organization  of  services  to  patients. 

There  are  other  examples  of  this  sort 
which  I  could  mention  to  document  the  fact 
that  your  growth  and  history  to  date  justi- 
fies what  you  wish  to  tackle  as  the  next 
step.  Let  us  assume  that  you  will  be  success- 
ful in  setting  up  a  program  of  compre- 
hensive medicine  centering  around  the  pa- 
tient who  will  be  served  and  studied  in 
the  clinic,  in  the  home,  and  in  the  hospital 
whenever  there  is  need.  What  does  this 
mean  for  the  future  of  this  institution  and 
for  the  future  of  medicine  in  this  coni- 
munitv? 

Looking  Backward 

Now  I  must  really  dip  into  your  history 
by  quoting  from  Samuel  Bard's  talk  entitled 
■'A  Discourse  Upon  the  Duties  of  a  Physi- 
cian with  Some  Sentiments  on  the  Useful- 
ness and  Necessity  of  a  Public  Hospital." 
This  talk,  delivered  in  1769,  contained  the 
proposal  which  led  to  the  chartering  of  your 
institution  in  177L  He  speaks  with  real 
feeling  about  the  meaning  of  illness  when 
he  refers  to  "a  poor  Man  with  perhaps  a 
helpless  Family,  labouring  under  the  com- 
plicated Miseries  of  Sickness  and  Penury. 
Paint  to  yourselves  the  agonizing  feeling 
of  a  Parent,  whilst  labouring  under  some 
painful  Disease  he  beholds  a  helpless  Off- 
spring around  his  Bed,  in  want  of  the 
necessaries  of  Nature;  imagine  the  Despair 
of  an  affectionate  Wife,  and  a  tender 
Mother,  who  can  neither  relieve  the  Pain 
and  Anxiety  of  her  Husband,  nor  supply  the 
importunate  cravings  of  her  Children.  .  . ." 
Dr.  Samuel  Bard  recognized,  however,  that 
sickness  as  it  affected  people  was  not  con- 
fined to  one  group  or  to  one  community. 
\^Tiile  he  did  not  use  the  word  sociological, 
he  recognized  the  fact  that  medicine  is  a 
function  of  society  when  he  says,  in  referring 
to  the  effects  of  the  hospital  which  he  pro- 
posed, "they  would  extend  to  every  Rank, 
and  greatlv  contribute  to  the  Safety  and 
Welfare  of  the  whole  Community.  Every 
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1877         "NURSING  SCHOOL"  DOLL-ORAMA  1952 


These  dolls,  representing  a  pageant  of  uniforms  worn  by  student  nurses  at  The  New  York  Hospital  during 
the  past  7.5  years,  ivere  exhibited  recently  in  the  windows  of  the  Bank  of  Savings,  72nd  Street  and  Third 
Ireiuie,  in  connection  ivith  this  year's  i  cichnition  of  the  TSth  anniversary  of  the  School  of  Nursing.  One  of 
the  oldest  nursing  schools  in  the  L  niled  Stales,  the  School  teas  known  as  The  New  York  Hospital  School  of 
\iirsing  from  its  founding  in  1877  until  1942  when  it  became  a  school  in  Cornell  University.  These  dolls, 
dressed  authentically  in  the  school  jdaid  and  the  style  of  the  day,  were  made  by  alumnae  and  are  the  cher- 
ished property  of  the  School  of  Nursing  Alumnae  Association.  The  two  "young  ladies"  on  the  loiver  level 
represent  the  earliest  and  latest  in  student  uniform  styles. 


Country  has  its  particular  Disease;  the  Va-""* 
rieties  of  CHniate,  Exposure.  Soil,  Situation. 
Trades.  Arts.  Manufactures,  and  even  the 
Character  of  a  People,  all  pave  the  Way 
to  new  Complaints,  and  vary  the  Appear- 
ance of  those,  with  which  we  are  already 
acquainted:  Hence  Egypt  is  subject  to  the 
Plague;  Holland  to  Intermittents;  the  West- 
Indies  to  Putrid;  and  the  Northern  Coun- 
tries to  inflammatory  Diseases;  and  Spain 
and  England  to  Hypochondriocal  Com- 
plaints." Further,  Dr.  Samuel  Bard  was  not 
satisfied  with  speculating  on  the  nature  and 
effects  of  the  individual's  illness  and  the 
community  setting  of  sickness  nor  the  obli- 


gations of  a  hospital  to  society.  He  goes  on 
to  remark  about  the  training  of  physicians 
as  he  pleads  for  the  establishment  of  a 
hospital,  "Another  argument  ( and  that  bv 
no  means  the  least)  for  an  Institution  of 
this  Nature  is  that  it  affords  the  best  and 
only  means  of  properly  instructing  Pupils 
in  the  Practice  of  Medicine." 

I  now  wish  to  suggest  a  second  focal 
point  around  which  the  activities  of  an 
institution  such  as  this  are  centered.  I  have 
already  mentioned  the  patient:  now  I  men- 
tion the  student.  Both  are  clearly  indicated 
in  what  Dr.  Samuel  Bard  said  almost  two 
hundred  years  ago.  As  you  proceed  in  the 
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developnienl  of  a  comprehensive  medical 
service  arouiul  these  two  focal  points,  1 
helieve  that  you  will  find  the  clue  to  it  he 
in  continuity:  continuity  of  service  to  the 
patient,  continuitN  of  observation  and  study, 
and  contiimit\  of  relationship  between  the 
patient,  his  ph\sician.  the  student,  and 
other  health  w  orkers.  There  is  another  aspect 
of  comprehensive  medicine  —  completeness 
of  service  —  which  I  shall  pass  over  here 
because  time  is  limited  and  you  already 
possess  many  of  the  necessary  components. 

Blending  Acfivifies 

Continuity  of  service  will  call  for  an  ad- 
ministrative mechanism  which  bridges  the 
functions  of  the  in-patient  and  out-patient 
activities  and  will  include  those  in  the  home 
and  in  the  community.  A  natural  sequence 
w  ill  be  the  pulling  together  of  the  activities 
of  many  separate  clinical  departments  and 
specialties.  In  time  one  may  cease  to  speak 
of  referring  the  patient  from  this  depart- 
ment to  that,  but  rather  to  think  of  the 
services  coming  to  the  patient.  The  patient 
should  come  to  feel  more  at  ease  as  his 
needs  are  met  in  a  satisfying  manner.  A 
further  element  of  continuity  of  service  is 
that  members  of  the  various  professional 
groups  who  deal  with  patients  will  increas- 
ingly work  together  so  that  the  job  done 
by  one  blends  smoothly  into  that  done  by 
another. 

If  continuity  of  service  can  be  achieved, 
then  the  way  is  op>ened  for  continuity  of 
observation  and  study.  I  believe  that  gen- 
erally we  are  not  yet  prepared  to  appre- 
ciate all  that  may  be  learned  by  following 
patients  and  people  through  either  portions 
or  the  whole  of  their  life  spans.  Obviously 
the  natural  histories  of  many  illnesses  will 
be  more  completely  revealed.  We  will  come 
to  look  upon  illness  in  different  terms  than 
now  as  we  observe  the  psychological,  bio- 
logical, and  social  processes  of  adaptation 
and  adjustment  between  a  person  and  his 
environment.  Then  we  will  have  extended 
opportunitv  to  learn  about  normal  behavior 


and  function.  What  is  health  when  not 
defined  as  absence  of  disease?  What  are 
the  inherent  characteristics  of  individuals 
which  seem  to  make  them  susceptible  or 
inmiune  to  certain  kinds  of  diseases  or 
states  of  ill  health?  Further,  and  I  should 
like  to  emphasize  this,  there  will  open  up 
a  completely  new  area  for  research  in 
medical  care.  True,  many  have  been  inti- 
mately involved  in  medical  care  but  what 
we  know  is  segmental  in  nature,  a  bit  here 
and  a  bit  there.  Many  questions  must  be 
answered:  What  is  involved  in  complete 
or  comprehensive  medical  care?  Who  gives 
it?  Who  pays  for  it?  What  are  the  relative 
tasks  of  the  several  professional  groups  in- 
volved in  service  to  the  patient?  This  field 
of  research  can  only  be  tackled  when  an 
institution  such  as  this  commits  itself  to 
service  and  study  on  a  group  of  patients 
who  will  be  followed  indefinitely. 

Experiment  in  Education 

Finally,  I  come  to  education.  Education 
will  continue  to  be  a  primary  responsibility 
of  the  Center.  If  the  practice  of  medicine  is 
based  upon  a  relationship  between  two 
people,  one  asking  help  of  the  other,  as 
well  as  the  application  of  a  large  variety 
of  technical  procedures,  then  future  practi- 
tioners must  have  an  opportunity  during 
their  student  days  to  learn  by  experience 
what  this  means.  We  can  look  on  this  clinic 
for  comprehensive  medicine  as  providing 
the  settling  for  one  of  the  very  exciting 
experiments  of  the  moment  in  medical 
education  only  if  this  fact  is  recognized. 

In  order  to  give  the  student  full  opportu- 
nity to  experience  the  meaning  of  this  con- 
tinuing relationship  between  himself  and 
the  patient,  the  senior  year  clerkship  has 
been  rearranged.  Instead  of  a  series  of 
blocks  of  time  devoted  to  special  services, 
one-half  of  the  year  will  now  be  devoted  to 
a  continuous  clerkship  in  which  several  of 
the  major  departments  will  cooperate.  Dur- 
ing this  time  the  students  will  take  care  of 
the  same  patients,  following  them  from  the 
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home  into  the  eHnic  and  hospital  and  hack 
as  there  is  need.  The  leat'hers  will  he  from 
several  special  fields,  all  working  together 
except  as  there  is  need  for  certain  special- 
ized teachin{^.  The  student  should  thus  gaiji 
greater  understandinfj  of  the  way  in  which 
he  can  hring  the  knowledge  and  skill  from 
the  several  fields  of  medicine  to  bear  upon 
the  problems  of  the  patient  of  the  moment. 

Setting  a  Pattern 

Now,  I  want  to  say  just  a  word  about 
the  opportunities  and  the  evolving  respon- 
sibility for  providing  graduate  training  in 
these  broader  concepts  of  medical  service. 
Here  again  you  have  set  a  pattern  for 
yourselves  with  respect  to  comprehensive 
medicine  because,  only  this  year,  three  of 
your  younger  staff  members  have  gone  from 
this  institution  to  other  universities  where 
they  will  have  an  opportunity  to  apply 
some  of  the  concepts  of  comprehensive 
medicine  in  different  settings.  One  has  just 
accepted  the  deanship  of  a  medical  school 
in  rural  New  England;  another  is  actively 
engaged  in  the  reorganization  of  the  entire 


i)nl-i)atient  service  of  a  publicly  supported 
hospital  in  a  Western  city  where  it  is  hoped 
to  provide  continuing  service  to  patients; 
a  third  is  going  to  the  professorship  of  med- 
icine in  a  mid-weslern  medical  school 
and  has  already  stated  as  his  objective 
the  practice  and  teaching  of  comprehensive 
medicine. 

Looking  Forward 

1  think  I  have  answered  the  questions 
1  asked  earlier:  What  does  the  practice  of 
comprehensive  medicine  mean  for  the  fu- 
ture of  this  institution  and  for  the  future 
of  medicine  in  this  community?  As  regards 
this  institution,  it  will  enable  you  to  fulfill 
the  goals  of  service,  education,  and  leader- 
ship. For  the  future  of  medicine  in  this 
community  you  will  have  an  opportunity 
to  demonstrate,  practice,  and  teach  medi- 
cine which  has  its  roots  in  the  lives  and 
needs  of  people. 

My  heartiest  congratulations  on  your  ac- 
complishments and  my  best  wishes  for  the 
future! 


PHOTO 

CREDITS 

Pages  1, 

7,  12  —  Photography  Dept.,  Cornell  U.  Medical  College 

Page  3 

—  Pach  Bros.,  Ne^v  York 

Page  5  - 

-  Acme  Newspictures 

Page  10 

—  Toni  Frissell 

Page  14 

—  Paul  Parker 

Page  16 

—  The  New  York  Times 

9 


''Nurses  and 
Nursing  Today^' 

T()(la\.  The  Now  \()ik  H()sj)itul  celebrates 
the  lolst  Anniversary  of  the  granting  of 
its  charter.  This  month  is  also  the  75th 
Anniversary  of  the  Cornell  IJniversitv  - 
New  York  Hospital  School  of  Nursing. 
And,  very  important,  it  is  the  10th  Anni- 
versary of  the  University  Nursing  School. 

It  is  true,  as  someone  said.  "Everyone 
is  a  prisoner  of  his  own  experience."  My 
30  years  in  Red  Cross  brought  me  in  close 
association  with  leaders  in  the  field  of 
nursing.  T  have  no  profound  knowledge  on 
the  subject  of  nursing.  But.  I  am  prejudiced 
in  favor  of  nurses. 

A  75th  is  a  sparkling  anniversary,  and 
it  should  give  us  pleasure  to  point  with 
pride  to  several  diamonds  in  The  New 
York  Hospital  crown. 

First,  an  unbelievable  jewel,  Annie  W. 
Goodrich,  who  was  graduated  from  this 
Hospital  in  1892.  Among  a  fantastic  group 
of  accomplishments,  she  was  founder  and 
is  dean  emeritus  of  the  Yale  School  of 
Nursing.  I  knew  her  first  in  1918.  when, 
granted  a  leave  of  absence  from  the  Henrv 
Street  Visiting  Nurse  Service,  of  which  she 
was  director,  she  came  to  Washington  to 
organize  and  become  the  first  dean  of  the 
Armv  School  of  Nursing.  Dean  Goodrich 
would  have  been  a  brilliant  and  construc- 
tive leader  in  any  professional  field.  She 
was  a  magnificent  nurse.  Many  people  who 
mean  to  flatter  her  say,  "she  has  a  man's 
mind."  In  realitv-  she  is  a  great  woman. 

William  Rathbone  in  18.59,  with  the  help 
of  Florence  Nightingale,  established  the  first 
organized  District  Nursing  Association,  to 
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provide  nursing  care  for  the  sick  poor  in 
their  homes.  In  1877,  the  Woman's  Branch 
of  the  New  York  City  Mission  started  the 
earliest  movement  of  the  kind  in  this  coun- 
try. That  same  year  a  Nursing  School  was 
founded  by  The  Society  of  the  New  York 
Hospital. 

Then.  Lillian  Wald  (a  graduate),  found- 
er of  the  Henry  Street  Settlement,  started 
in  1893  Henry  Street  Visiting  Nurse  Serv- 
ice. Also.  Lillian  Wald.  more  than  anyone, 
was  responsible  for  launching  the  Rural 
Nurse  Service  in  the  American  Red  Cross. 
When  Red  Cross  leaders  of  that  day  said 
thev  couldn't  afford  to  carry  out  the  plan 
proposed  by  Miss  Wald.  she  turned  to  her 
friend,  Jacob  Schiff.  secured  SIOO.OOO  for 
the  project,  and  thus  started  one  of  the 
most  important  ])ieces  of  health  pioneering 
in  the  country. 

Major,  later  Colonel  Julia  Stimson. 
chief  of  the  Army  Nurse  Corps  in  World 
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War  I.  First  woman  major  in  United  States 
military  history.  A  couragcons  pioneer. 
Julia  Stimson  wore  her  "hrass"  willi  dis- 
tinction. 

Mary  Beard,  formerly  associate  director, 
Tnteniational  Health  Division  of  the  Rocke- 
feller Foinuialion;  ("iiief  of  the  Department 
(if  Nursing  for  the  National  Red  Cross  dur- 
ing World  War  II.  Hers  is  a  great  record. 

Florence  Johnson,  for  more  than  35  years 
a  n\end)er  of  the  Nursing  Service  of  the 
American  Red  Cross  in  New  York,  is  more 
than  a  Red  Cross  nurse.  She  is  the  spirit 
of  the  Red  Cross. 

Kinds  of  Dufy 

These  are  just  a  few  New  York  Hospital 
graduates  whom  I  have  known  well,  ad- 
mired and  loved.  "One  kind  of  duty  is  skin 
deep  —  the  other  penetrates  to  the  core.  " 
These  women  have  carried  duty  in  their 
hearts'  core,  aye  in  their  "heart  of  heart." 

I  first  heard  of  Virginia  Dunbar,  the 
present  Dean  of  the  School  of  Nursing, 
when  her  name  came  before  the  Central 
Conunittee  of  the  American  Red  Cross. 
Based  on  the  extraordinarily  fine  record 
presented,  we  awarded  her  a  scholarship; 
she  thus  became  the  first  American  nurse 
selected  to  take  a  post-graduate  course  un- 
der the  direction  of  the  Florence  Nightin- 
gale International  Foundation  in  London. 
Later,  I  knew  her  in  Washington,  as  Associ- 
ate Director  of  Nursing  under  Mary  Beard, 
then  as  Director  of  Red  Cross  Nursing 
Service  after  Miss  Beard's  retirement.  This 
hospital  is  a  city  within  a  city,  and  an  im- 
portant section  of  the  hospital  is  the  Nurs- 
ing Department.  New  York  Hospital  is  to 
be  congratulated  on  its  dean  and  her  asso- 
ciates who  direct  the  nursing  activities. 

Founded  in  1877,  the  Nursing  School 
became  a  school  in  Cornell  University  in 
1942.  As  Mr.  Whitney  said  to  me  recently, 
"All  the  studies  I  have  seen,  studies  made 
by  the  best  informed  persons,  point  out  the 
importance  of  the  University  School  of 
Nursing  as  a  means  of  providing  the  type 


of  professional  nurse  needed  today.  No  held 
is  advancing  faster  than  the  medical-care 
field,  and  to  keej)  up  with  today's  demaMds, 
the  professional  nurse  must  have  the  same 
advantages  of  the  university  education, 
which  is  so  taken  for  granted  for  workers 
in  other  professional  fields.  Nursing  is  of 
real  importance  to  society."  One  of  the 
glories  of  modern  times  is  that  medical 
science  has  advanced  as  rapidly  as  it  has, 
and  it  is  imperative  that  nursing  education 
should  share  in  this  advancement.  Teachers 
of  nursing  cannot  be  too  highly  trained. 
We  never  have  had  enough  teachers.  The 
aim  of  this  school  is  to  produce  graduate 
nurses  competent  to  enter  any  branch  of 
professional  nursing,  and  this,  of  course, 
includes  public  health  nursing. 

Everyone's  Business 

All  students  receive  the  degree  of  Bache- 
lor of  Science  in  nursing  on  completion  of 
their  program  of  work.  Our  nurses  enroll 
in  this  great  university  school  from  approx- 
imately 22  states  each  year.  Our  graduates 
serve  in  many  parts  of  the  United  States 
and  in  foreign  countries.  I  use  the  posses- 
sive term  because  nursing  is  not  just  the 
business  of  nurses  and  of  the  trustees  of  a 
hospital  —  it  is  everyone's  business. 

The  Nursing  Department  staff  numbers 
in  round  figures  1140  —  600  nurses,  540 
others  who  are  nursing  aides,  practical 
nurses,  attendants,  clerks,  orderlies,  and  240 
students.  Yet,  even  here  in  this  hospital, 
the  Dean  tells  me  that  at  no  time  during  the 
year  has  the  nursing  staff  total  reached 
even  the  minimum  quota  required,  and 
twice  during  the  year  this  shortage  neces- 
sitated closing  beds.  Stretching  nursing  per- 
sonnel to  cover  nursing  needs  in  hospitals, 
therefore,  has  become  a  most  important  ad- 
ministrative problem.  A  re-allocation  of 
time-consuming  duties  that  heretofore  were 
carried  by  nurses  has  taken  place.  The 
whole  procedure  involves  making  the  best 
use  of  the  nursing  aides,  practical  nurses, 
and  other  auxiliary  workers.  This  surely  is 
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SCHOLARSHIPS  FOR  NURSING  STUDENTS 

■ 


A  check  tor  $4,000  to  be  used  for  scholarships  to  the  Cornell  University-New  York  Hospital  School  of 
Nursing  is  presented  to  Miss  Jean  Dulin,  a  member  of  the  Hospital's  nursing  staff  by  Mrs.  Randall  Tolle/sen, 
first  vice-president  of  the  School's  Committee  for  Scholarships,  at  the  group's  annual  meeting  in  May.  Miss 
Virginia  M.  Dunbar,  Dean  of  the  School,  looks  on.  Miss  Dulin,  a  19S1  graduate  of  the  School,  is  one  of 
more  than  50  students  who  have  benefited  from  scholarship  funds  made  available  by  the  Committee  since 
its  inception  in  1947.  Organized  to  encourage  qualified  young  women  to  prepare  themselves  for  careers  in 
nursing,  the  Committee  numbers  more  than  100  women  from  the  metropolitan  area. 


all  to  the  good.  Nurses  used  to  do  too  many 
chores  and  too  much  paper  work  that  had 
little  to  do  with  nursing  techniques. 

There  are  nine  university  schools  in  the 
United  States  of  which  ours  is  an  extremely 
important  one.  The  total  number  of  nurses 
who  graduate  annually  from  all  schools  in 
the  country  —  good,  fair  and  poor  —  is  ap- 
proximately 23,000. 

Today,  in  the  press,  over  the  radio,  and 
in  all  hospitals,  the  cry  is,  "We  need  more 
nurses."  These  wistful  or  urgent  appeals 
seem  at  times  to  carry  an  element  of  re- 
proach, as  if  the  young  women  of  America 
were  not  responding  to  the  call  to  service. 


As  a  matter  of  fact,  they  are  responding  in 
increasing  numbers.  Congresswoman,  Mrs. 
Chester  Bolton,  a  great  student  of  nursing 
requirements,  announced  recently  that  "the 
nationwide  shortage  is  not  because  there 
are  fewer  nurses  at  work  —  it  is  rather  be- 
cause the  demand  for  them  has  reached 
unimagined  proportions.  There  are  today 
approximately  325,000  nurses  on  active 
duty,  but  we  need  50,000  more."  We  need 
practical  nurses  in  equal  numbers,  I  believe. 

In  my  experience,  trained  nurses  are  the 
first  to  respond  in  any  emergency,  war  or 
peace.  When  the  call  to  prepare  for  Civil 
Defense  was  issued  by  Dr.  Kogel,  about  a 
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year  ago,  a  coniiiiillfc  was  organized,  made 
up  of  professionals  and  lay  members.  We 
I  sent  out  40,000  letters  to  nurses  listed  in 
I  the  greater  New  York  Area,  asking  them 
to  enroll  for  service  in  ease  of  bombing  or 
any  major  disaster.  More  than  20,000  re- 
sponded. Some  had  grown  old  and  retired 
siiue  the  lists  were  made  up.  some  had 
moved  away,  and  some  were  having  babies. 
Si.\ty-nine  hospitals  and  other  public  and 
private  institutions  have  cooperated  in  the 
Defense  Program.  First,  SOO  teachers  were 
recruited  to  take  special  training  in  order 
I  to  teach  the  techniques  needed  in  case  of 
I  bombing.  More  than  7,000  nurses  took  the 
course;  some  800  of  these  were  practical 
nurses.  All,  be  it  remembered,  are  women 
who  are  actively  engaged  in  full-time  work 
and  their  service  or  study  had  to  be  per- 
formed after  hours,  day  or  evening,  but 
they  have  responded  in  order  to  be  ready 
to  serve  the  public  in  time  of  need. 

Recruitmenf  Problems 

Three  years  ago,  the  national  nursing 
associations  formed  a  recruitment  organi- 
zation called  "Committee  on  Careers  in 
Nursing."  This  organization  has  made  re- 
markable progress.  Nurses  and  lay  repre- 
sentatives of  various  groups  are  on  their 
national  board,  and  these  help  to  provide 
joint  financing.  While  we  should  develop 
a  national  program  for  recruitment,  of 
course,  in  the  last  analysis,  recruitment  and 
assignment  must  find  its  place  in  local  in- 
stitutions. At  the  present,  this  fane  organi- 
zation has  only  two  field  representatives, 
with  members  of  their  committee  pinch- 
hitting  from  time  to  time.  Probably  much 
more  can  and  should  be  done  for  recruit- 
ment through  this  organization  because  a 
major  problem  confronts  the  country: 
namely,  how  to  secure  more  nurses. 


Wasn't  it  Alic(^  Duer  Miller  who  wrote 
"Are  Women  People?"  Well,  certairdy  we 
are  discovering  that  nurses  are  people;  in 
fad,  they  are  V.i.P.'s  This  is  a  golden  age 
of  nursing,  where  training  and  opportunity 
are  concerned,  i  he  need  for  them  is  serious, 
but  recruitment  faces  intensive  competition 
today.  Fre(piently.  parents  resist  a  young 
woman's  desire  lo  enroll,  fearing  the  haz- 
ards to  health  in  epidemics,  polio,  etc.  They 
fear  the  hazards  of  war  service  particularly. 

Cost  of  Training 

Another  problem  is  the  cost  of  training. 
The  fact  is  that  many  nurses  come  from 
families  of  average  or  small  income,  and 
by  the  time  they  have  paid  for  high  school 
education,  with  perhaps  one  or  two  years 
of  college,  the  additional  payment  required 
for  hospital  training  presents  a  genuine 
burden. 

We  Americans  always  ask,  "What  can  I 
do  about  it?"  Well,  here  is  something  we 
can  do.  Nursing  is  indeed  "of  real  import- 
ance to  Society"  and  it  is  my  personal 
belief  that  nursing  education  should  be 
subsidized  by  gifts  from  individuals,  cor- 
porations and/or  by  State  Government 
grants.  Means  surely  must  be  found  to  sup- 
port first  class  nursing  schools. 

When  a  young  woman  has  proved  her- 
self qualified,  mentally  and  physically,  to 
take  the  course  in  nursing,  when  she  is 
definitely  enrolled  for  training,  then  I  be- 
lieve the  public  should  pay  the  bill  for  this 
part  of  her  education,  tuition  and  board. 
Meanwhile,  scholarships  for  nurses  should 
be  a  "must"  on  our  list  of  Christmas  pres- 
ents to  ourselves  and  to  our  communities. 
Big  gifts  and  small  gifts  are  needed  too; 
cathedrals  are  built  with  the  aid  of  pennies 
and  dimes.  Nurses,  well  trained  and  enough 
of  them  to  protect  the  health  of  our  fami- 
lies, perform  a  public  service  that  meets  a 
spiritual  as  well  as  a  physical  human  need. 
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ART  FOR  THE 
PATIENT'S  SAKE 


One  oi  till'  first  lliiniis  that  the  visitor 
to  The  New  York  Hospital  is  most  apt  to 
comment  on  is  the  presence  of  paintings 
and  other  decorations  on  its  walls. 

These  paintings  are  to  be  found  in  the 
clinics,  waiting  and  interviewing  rooms, 
doctors'  offices,  laboratories,  solaria,  wait- 
ing areas  near  elevators  and  in  many  ad- 
ministrative offices  ...  in  the  Payne  Whit- 
ney Psychiatric  Clinic  and  the  Westchester 
Division  in  White  Plains  as  well  as  in  the 
Main  Hospital. 

The  collection,  which  was  begun  six 
years  ago  under  the  leadership  of  Willard 
S.  Simpkins.  a  member  of  the  Board  of 
Governors,  now  numbers  about  850  paint- 
ings, the  majority  "originals."  Mr.  Simp- 
kins,  chairman  of  the  art  committee  con- 


sisting of  eleven  members  who  select  the 
pictures  to  be  used  throughout  the  Hospital, 
explains  that  experience  has  taught  that 
only  certain  types  of  reproductions  "wear 
well." 

The  paintings  represent  the  work  of  seri- 
ous contemporary  artists,  both  American 
and  foreign.  Among  the  artists  represented 
are  John  Pike,  Adolf  Dehn,  A.  M.  Guerin, 
George  Constant,  Wing  Howard,  Alex  Bow- 
er, John  Groth,  Sperry  Andrews,  Antonio 
Salemme,  John  Hulse.  Karl  Zerbe.  John 
Lavalle,  and  others.  There  are  several  paint- 
ings by  Mrs.  Martha  Salemme,  a  nurse 
who  has  been  on  our  staff.  Several  original 
drawings  by  Ludwig  Bemelmans  from  a 
book  for  children,  a  gift  from  an  interested 
friend  of  the  Hospital,  are  hung  in  the 


Some  members  of  the  HospitaVs  Art  Committee  chat  with  officers  oj  the  Society  of  Illustrators  at  the 
preview  on  May  15  of  an  exhibit  of  50  paintings  by  members  of  that  group  which  were  later  presented 
to  the  Hosjiital.  The  exhibit,  which  ended  June  5,  n'as  held  at  the  galleries  of  the  Society  of  Illustrators, 
128  East  (i.'ird  Street.  Left  to  right  are:  Robert  Geissman,  first  vice-president  of  the  Society  of  Illus- 
trators; Hospital  Art  Committee  members,  Mrs.  Vincent  Astor,  Willard  S.  Simpkins,  the  chairman,  and 
John  Hay  Whitney,  and  William  H.  Schneider,  president  of  the  Society  of  Illustrators. 
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I'cdiati  ics  I )c|)ai  liiiciit.  In  addllinii.  llicic 
lire  iiuiials  in  iiiaii\  areas  ol  tlic  llospilal 
siicli  as  llic  Oiil  ralicnt  Dcpai liiiciil  wailiii}; 
room,  llic  Well  Haln  ('liiiic  and  lohMcs. 

Tlic  prcscnl  ail  coiimiillcr.  wliicli  lias 
been  ill  existence  since  the  first  ol  tliis  year 
as  a  staiidiiifi  coiiiiiiitlee  of  the  ilos[)ilal  s 
l>(iar(l  of  (iox eriuirs.  also  includes  Mrs. 
Vincent  Aslor.  A.  Coiificr  (ioodyear  and 
Mrs.  Malhaniel  P.  Hill,  iiienibers  o  f  tlie 
Hoard  of  (Mixernors:  Mrs.  Joseph  11.  Moran, 
11;  Laurence  C>.  Pay  son.  secretary-treasurer 
of  The  Society  of  the  New  York  Hospital; 
Dr.  Henry  N.  Pratt,  director  of  the  Hos- 
|)ital;  John  Walker,  chief  curator  of  the 
National  Gallery  of  Art.  Washington,  D.  C; 
Ralph  T.  Walker,  architect:  Mrs.  George 
HeiuN  Warren  and  John  Hay  Whitney, 
president  of  The  Society  of  the  New  York 
Hospital.  Many  of  these  people  are  collec- 
tors in  their  own  right.  Mrs.  Astor  is  a 
trustee  of  the  Metropolitan  Museum  of  Art. 
Mr.  Whitney  is  chairman  of  the  board  of 
the  Museum  of  Modern  Art.  and  Mrs.  War- 
ren is  a  former  board  member  of  the  Mu- 
seum of  Modern  Art. 

The  committee  meets  monthly,  many  of 
the  members  shopping  around  between 
meetings  and  forwarding  their  selections 
for  the  approval  of  the  committee  at  these 
monthly  sessions. 

Funds  for  the  pictures  are  provided  anon- 
ymously. There  have  been  some  paintings 
given  to  the  Hospital  by  collectors  and 
artist's,  with  the  art  committee  reserving  the 
right  to  decide  on  the  suitability  of  each  gift. 
The  collection  was  actually  begun  with  an 
initial  gift  of  nine  paintings  from  Miss 
Edith  W^etmore  of  New  York,  a  well-known 
collector.  The  latest  gift  is  a  group  of  about 
.SO  paintings  by  members  of  the  Society  of 
Illustrators  presented  to  the  Hospital  earlier 
this  month  following  an  exhibit  in  the  So- 
ciety's galleries. 

The  committee  tries  to  pick  warm  and 
pleasant  subjects.  It  avoids  extremes  of 


lechniipii'.  cillici  iiiodcin  ni  classical,  in 
order  to  achieve  the  widest  popular  appeal. 
Golor.  movement  and  perspective  and  coni- 
positioii  are  ini|)ortaiit  factors  in  choice. 
Favorite  subjects  are  landscapes,  street 
scenes  and  seascapes.  Still  lifes  and  jiic- 
tures  dominated  by  single  figures  ar<'  not 
good  as  a  rule.  With  the  "liberal  educalioii" 
in  art  that  the  Hospital  staff  has  been  re- 
ceiving, the  coiiimiltee  is  now  able  to  be 
somewhat  less  conservative  in  its  .selections 
than  in  former  years. 

The  most  |)opiilar  iiicdiuin  is  water  color, 
although  there  are  a  fair  number  of  oils 
and  a  lew  etchings.  Being  less  exjjensive 
than  oils,  this  predominance  of  water  colors 
has  been  a  necessary  result  of  the  increasing 
demand  for  pictures  that  has  been  created. 
Etchings  lack  color  and  are  not  as  effective 
in  general  for  hospital  placement  except  in 
private  offices,  according  to  Mr.  Simpkins. 

Frames  used  are  functional  and  modern 
in  feeling  —  of  light  wood  either  in  a  nat- 
ural finish  or  painted. 

Distribution  of  the  paintings  is  on  the 
basis  of  individual  taste.  A  change  of  per- 
sonnel in  an  office  may  mean  a  change  of 
pictures,  for  the  art  committee  is  insistent 
that  no  one  retain  a  picture  he  or  she  cannot 
enjoy.  By  the  same  token,  an  office  often 
contains  pictures  as  varied  as  a  Vermont 
landscape  and  a  Paris  street  scene  because 
of  the  different  tastes  of  those  who  work 
together. 

The  pictures  are  real  "conversation 
pieces."  according  to  Mr.  Simpkins.  People 
waiting  in  the  lobby  will  put  their  heads 
into  nearby  offices  and  offer  comment;  co- 
workers frequently  indulge  in  criticism: 
out-patients  waiting  on  clinic  benches  will 
stroll  up  and  down  the  corridor  leading 
to  the  examining  rooms  and  study  the 
paintings. 

"But  best  of  all.  '  Mr.  Simpkins  says,  "it 
has  been  found  that  the  pictures  are  of 
therapeutic  value  to  the  patients." 
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DAD  GETS  INTO  | 
THE  ACT,  TOO  1 
I  J 

In  a  spcciall)  equipped  room  within  the 
premature-infant  unit  at  The  New  York 
Hospital.  Mr.  and  Mrs.  Christopher  Sante 
of  Forest  Hills.  Queens,  spent  a  day  re- 
(  entl\  getting  acquainted  with  their  young 
daughter.  Lucinda. 

This  was  her  parents"  first  chance  to 
lu)ld  her  l)ecause  Lucinda  had  arrived  nine 
weeks  ahead  of  schedule  and  had  spent  the 
intervening  two  months  separated  from 
them  first  by  an  incubator  and  then  by 
the  usual  plate-glass  window  of  the  nursery. 

The  Santes  had  taken  advantage  of  the 
Hospital  s  invitation  to  parents  of  "premies" 
approaching  their  "going-home"  weight  to 
come  to  the  nursery  and  learn  how  to  bathe, 
dress,  feed,  bubble  and  weigh  the  baby. 

One  of  the  reasons  for  the  educational 
training  plan  instituted  at  the  Hospital  to 
offer  practice  to  parents  of  "premies"  in 
caring  for  their  babies  is  to  give  the  parents 
confidence  in  their  ability  to  carry  out  the 
duties  heretofore  performed  by  nurses. 

"The  long  separation  of  parents  and  their 
prematurely  born  infants  is  likely  to  cause 
them  all  sorts  of  fears  and  worries  even 
though,  by  the  time  these  babies  are  ready 
to  leave  the  hospital,  they  are  ready  to  be 
handled  like  any  other  newborn,"  explains 
Miss  Ethel  Tschida,  supervisor  of  the  pre- 
mature nursery. 

The  classroom  for  mothers,  and  dads, 
too  —  and  they  are  encouraged  to  "get  into 
the  act" —  is  a  white-tiled  room  made  home- 
like with  flowered  curtains  and  Winnie-the- 
Pooh  wall  stencils,  done  by  nursing  stu- 
dents. All  the  equipment  in  the  room  is  of 
the  type  that  is  most  likely  to  be  found  in 
the  average  home  ready  to  welcome  a  new 


Miss  Ethel  Tschida,  supervisor  of  the  premature 
nursery  at  The  New  York  Hospital,  helps  Mr. 
and  Mrs.  Christopher  Sante  as  they  bathe  their 
daughter,  Lucinda,  for  the  first  time  in  prepara- 
tion for  taking  her  home. 

baby.  For  instance,  since  some  parents  will 
bathe  their  offspring  in  a  bathinet  and 
others,  like  the  Santes,  in  a  tub,  both  are 
available  for  demonstration  and  practice. 

Doctors  and  nurses  also  go  to  "school" 
in  the  premature  nursery  of  the  Hospital. 
Since  1949,  the  Hospital  has  been  conduct- 
ing a  series  of  Institutes  in  the  Care  of 
Premature  Infants  to  meet  the  needs  of 
those  in  charge  of  hospital  premature  nur- 
series and  special  premature  centers  and  of 
medical  and  nursing  directors  and  con- 
sultants in  state  and  local  premature  pro- 
grams. The  only  program  of  its  kind  in  the 
country,  it  is  sponsored  by  the  New  York 
State  Department  of  Health  and  the  U.  S. 
Children's  Bureau,  and  has  drawn  doctor- 
nurse  teams  from  many  parts  of  the  United 
States  as  well  as  foreign  lands. 
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